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Case of complete inversion of the Uterus successfully treated by E. 

Fisuer, M. D., of Waynesville, Ohio. 

The following case, given in a private communication, is of 
so much interest, that I know the intelligent author of it will 
pardon the liberty I have taken in giving it to the public. 

Complete inversion of the uterus is fortunately a rare occur- 
rence, but it is not, as supposed by Dr. Lee, always the 
result of bad management. Where there is contraction of 
the os uteri, rendering the return of the uterus impossible, by 
any ordinary means, would it not be better to divide the stric- 
ture, compress the uterus to relieve its congestion, and revert 
it, than to abandon the woman to the horrible consequences of 
its remaining inverted? At an early period this might be 
completely successful, and it would be much less objectionable 
in al] respects, than the removal of the whole uterus by liga- 
ture, as has been recommended, and frequently, though in most 
cases fatally, practiced. J. E. 


WayneEsvIt_e, Ohio, Nov. 18th, 1845. 
Pror. Evans, 

Dear Sir :—The following case of inversion of the uterus 
tnay prove of some interest to you, occupying as you doa 
very important chair in the Rush Medical College. 

I should not probably have troubled you with it, had it not 
been that a medical writer of great celebrity* treats such ca- 
ses as beyond the reach of remedies, abandons them to their 
fate, and denounces all attempts at restoration, as not only 
useless, but injurious—increasing their suffering without a 
possibility of success. That his advice would prove safe ina 
large proportion of such cases, I entertain no doubt; but that 





* Vide Dewees’ System of Midwifery, p! 479. 
I 
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cases may present, in which the physician would be remiss in 
the discharge of duty, were he to adhere to such opinions, I 
think will appear plain from the following 
CASE. 
On the 26th of Septemger, 1835, at ten o’clock, A. M., I 


was called to Mrs. D inlabour. She was about thirty-five. 


years of age, and had given birth to several children—said 
that two weeks previously, in attending the funeral of a rela- 
tive, she rode several miles in a farm-wagon over rough roads, 


which excited pain in the loins and hips and weakness of the- 


inferior extremities, attended with difficulty of locomotion; all 
of which continued up to the morning of the 26th. 

From the day of the funeral she had felt no motion of the 
foetus, and to use her language, was “eight months gone in 
pregnancy.” The pains were slight, irregular, and transient. 
Upon examination I found the pelvis unusually large, the’os 
uteri well dilated, and the membranes protruding. The tem- 
perature of the skin was natural, pulse regular, and bowels 
open. 

As I conceived there was but little to fear, I deemed it 
prudent to give nature time to effect her purpose. X grains 
of pulvis doveri were administered, which procured an hour's: 
repose. The pains then returned, but continued feeble ‘an 
hour longer without any appreciable change, when suddenly 
a violent throe, thrust foetus, placenta, and body of the uterus 
beyond the labia exteria. 

The foetus was very small and putrid, the funis umbilicalis, 
as nearly as I could estimate it, (not having any means of 
measurement,) was eight inches in length. The placenta was 
detached, and a complete inversion of the uterus had taken 
place. I was shocked for a moment with the condition of my 
patient, but knowing there was no time to be lost, I immedi- 
ately commenced an attempt to return the uterus. I passed 
the index of the right hand into the vagina, then carried it 
round the tumor, till I became fully satisfied as to the condi- 
tion of the parts. The os uteri looked into the pelvic cavity, 
and the finger could not be brought into contact with it. 

The uterus was as flaccid as a wet bladder; a circumstance 
which inspired a ray of hope that something might be done to 

relieve the patient from a situation but little more desirable 
than death. I placed the fingers of my right hand against the 
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fundus of the uterus, pressing it gently upwards .in the direc- 
tion of the axis of the inferior strait, while the left hand was 
placed over the hypogastric region to prevent the uterus from 
rising into the abdomen. JI carried my right hand up the va- 
gina a sufficient extent to enable me to return the uterus 
which was done with less difficulty than could have been 
anticipated. Not the slightest contraction of either the fundus, 
body, or neck of the organ took place during the operation. 
i made an attempt to withdraw my hand and the fundus fol- 
lowed it. And notwithstanding frictions were made over the 
hypogastrium with the left hand, while the knuckles of the 
right were caused to press against the fundus of the organ 
within, the uterus still remained flaccid, and during some 
minutes manifested no disposition to contract. I ordered 3j 
of secale cornutum infused in six ounces of water, two ounces 
of which were to be given every ten minutes; the third por- 


tion produced contractions, and by grasping the fundus be- 


tween the thumb and fingers of the left hand, through the 
walls of the abdomen, in less than fifteen minutes the contrac- 
tions became so violent that my hand was forced out into the 
vagina. No further difficulty ensued. The hemorrhage was 
less than in an ordinary case of labour at the full period of 
utero-gestation, and neither pain or syncope occurred prior to 
or during the reversion of the organ. The practicability of 
returning the uterus when a complete inversion has taken 
place, has been doubted by Dr. Dewees, he not having been 
able to succeed in those cases that came under his observation, 
on account of the contracted condition of the cervex-uteri, and 
while the fundus and body remained in a relaxed condition. 
He conceived that, in such cases, the disproportion between 
the several parts of the organ was so great, and its attachment 
with the pelvis so low, that any attempt at restoration must 
prove abortive. In the case of Mrs. D., an injury had been 
sustained by traveling in a farm wagon over rough roads—a 
dead foetus retained in the uterus some days—the funis um- 


bilicalis some eight inches in length, and when the labour 


came on the foetus appeared to be expelled almost entirely by 
the action of the abdominal muscles. In Dewees’ cases, atony 
of the fundus and body existed, while the cervix and os uteri 
retained their contractile power. In the case under consid- 
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eration the fundus, body, cervix, and os uteri were in a state 
of extreme atony. 






Verminous Irritation a direct excuting Cause of Diseases not usually 
attributed to any of the Varieties of Intestinal Worms. By Dr. 

































J.C. Scott, of Rob Roy, Indiana. b 
Cast I—On the 14th April, 1837, I was called to pres- § # 
cribe for a case of erysipelas. This was a well marked case. fi 
The inflammation was spread over the arms, shoulders, and tu 
face, and the latter was so much tumified as to almost sha § 
the eyes. w 
The subject of this attack was a little girl, eight years old. § 
There were symptoms of functional disorder of the liver and § @ 
digestive organs, and I was inclined to refer the attack to § © 
this cause. As there was tolerably high arterial action, I had 
immediate recourse to V. 8., and gave an emetic dose of ipe- ha 
cacuana, which operated promptly, bringing off bile. Te 
15th. The emetic given yesterday had produced no dis ME 
charges from the bowels, and fifteen grs. of calomel, which 
had been left for the purpose, had been given, and had operated ” 
several times. No mitigation of inflammation. Gave small §. 
doses of calomel and ipecacuana at appropriate intervals. t 
No external applications were made. mf 
16th. The calomel and ipecacuana had nauseated the she 
stomach, and kept up moderate action of the bowels—dis- i 
‘charges green—arterial action a little moderated, but no miti- inf 
gation of erysipelatous inflammation—face still tumified and ag 
eyes almost shut. As the bowels were loose, no’ purgative ion 
medicine was deemed necessary at this time. As an external the 
application, left a weak solution of corrosive sublimate. inf 
17th. Bowels had been moved two or three times during we 
the night, and stomach had been kept a little sick. The solu- J g, 
tion had been used as directed, but there was as yet no visible ger 
change as to inflammation—the face still tumified, and the mig 
blotches wearing the same appearance as before. There is, ff peg 
however, this difference. My patient is weaker, and com- J ji4 
plains of pain in the umbilical region and lower part of the (D: 
belly. Two dead lumbricoids found in the bed this, morning: § 45, 






I had now sufficient reason to apprehend the existence of more 
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worms in the bowels, and determined to act immediately in 
reference to this new indication. Accordingly the spigelia 
was now given, and followed, after a proper interval, with 


ol. ricimi and sp. terebinth. 

18th. The medicine last administered, I conscientiously 
believe, was the salvation of my patient. It operated well, 
and I was informed by the mother of the patient, that forty- 
five lumbricoids, of various sizes, were dislodged at one dejec- 
tion, and some of them very large ones. There was now in- 
credible abatement of the erysipelatous inflammation. The 
tumefaction of the face was rapidly subsiding—the blotches 
were fast assuming a paler look, and the whole aspect of the 
case materially changed. Continued the ol. and turpentine in 
small portions, at proper intervals. 

19th. Visited my patient this morning—a few more worms 
have been discharged. She has some appetite and is fast 
recovering. ‘This patient was soon restored to good health. 

CasE II.—On the 26th of June, 1838. I was called to visit 
Mrs. C., aged 30 years. She has had five healthy children, 
and at the time of this affliction is nursing the fifth one. 

For some time previously she had suffered occasional pain 
in the ankle of the right leg. She had continued to go about 
tending to domestic duties, though sometimes with difficulty. 

On the day before (25th) the pain became so severe that 
she could no longer walk or move the joint, and when I ar- 
tived on the morning of the 26th., the ankle was much swelled, 
inflamed, and tender. She would scarcely be prevailed upon 
to suffer it to be examined. The pulse was hard and quick ; 
tongue moderately coated; complained of shooting pain through 
the head, and there was intolerance of light. Her husband 
informed me that the day before, she had been seized with a 
“jerking,” and, as she herself expressed it, ‘very curious 
feelings all over,” which lasted several hours. This intelli- 
gence gave me the idea that the convulsive muscular action 
might depend on local irritation, and (I should have mentioned 
before that this patient had been repeatedly treated for chro- 
ni¢ affection of the liver) an irregular condition of the bowels. 
(Dr. Armstrong, I think, ascribes chorea to the latter condi- 
tion of the small intestines, and also of the colon and liver.) 
I bled the patient freely, and after unloading the bowels, gave 
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alterative portions of calomel suitably combined—made the 
usual applications to the affected joint, and throughout pre- 
scribed as for a well defined case of acute rheumatism. Al] 
the medicine seemed to act very well, with but this exception; 
healthy bile, so far, was out of the question. A blister ap- 
plied to the lame ankle, had the effect to reduce the swelling 
in about the proportion of the amount of serum discharged 
from the blistered part, and did, certainly, in no inconsiderable 
degree, relieve the pain, but then, there appeared to be pata- 
lysis of the limb to a remarkable extent. At first I was of 
opinion that instead of inability to move the limb, there was 
want of inclination to do so, from soreness of the part occa- 
sioned by the blistering, as also from recollection of pain pre- 
viously experienced on the slightest motion; but, upon closer 
examination, I found I was mistaken. 

Such is the history of this case up to the 30th. About this 
time several lumbricoid worms were seen in the dejections. 

I was yet an inexperienced practitioner, and did not at all 
suspect what I now believe to have been the true source of 
this pain, &c. And besides, not having as yet met with dis- 
ease in an adult person, the cause of which might be referred 
to verminous irritation, I was hardly inclined to think that 
worms had anything to do with the case. Therefore I had 
no resourse to anthelminties, (unless, indeed, calomel may be 
so denominated) further than to give a single dose of ol. ricini 
and sp. terebinth, with the design to work off some calomel, 
which had been taken in combination with pulv. dov. I 
often use ol. and turpentine as a physic. I think the combi 
nation an excellent one for this purpose. Still, however, the 
‘worms continued to come off with the stools, until some fifteen 
or twenty had escaped; and from this time my patient began 
to improve. She could now move the leg without the least 
pain, and was perfectly well in a few days. 

I am now decidedly of opinion that this was a case of rheu- 
matism, having for its direct, exclusive, exciting cause, vermi- 
‘nous writation. 

In reference to these two cases, as also to others of striking 
similitude, one question naturally arises—are they strictly 
referable to verminous irritation, as the exclusive, exciting 
cause? or, on the contrary, does the irritation produced ‘by 
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these ‘parasitic animals,” as they are sometimes called, only 
simulate such and such diseases? I think the question is now 
fairly stated. 

- When we consider the number and complexity of the sym- 
pathies existing between the alimentary canal and the different 
parts of the body, we are at a loss to determine, in very many 
instances, what particular modes of irritation influence the 
various phenomena of diseases. Who then can say, with 
positive assurance, that the kind of irritation we are now con- 
sidering, is not sometimes. the exclusive, exciting cause of. 
certain diseases not attributed in the books to such irritation? 
In the cases above mentioned, (and since these occurred I 
have met with some two or three similar ones) the disease was 
not broken up, until the expulsion from the bowels of a number 
of worms; and when this took place the relief was prompt 
and perfect. The cause of irritation in the intestinal canal 
was removed, and when this was the case, disease yielded. 
I'therefore, think, to say the least that ought to be said in re- 
lation thereto, that this kind of an irritation was an exciting 
cause of the disease, if not the exclusive cause. However much 
the fastidious critic may be inclined to sneer at she notion, I, 
forione,(cannot consent to the contrary hypothesis of mere 
simdation, until he shall furnish me an infallible symptomat- 
ology of; worms. 

Ihave no where seen a case of erysipelas reported, the 
cause of which was referred to verminous irritation; but con- 
sidering the very intimate sympathy between the intestinal) 
cahal and that extremely sensitive and important integument 
ofthe human body, the skin, it would not be wonderful. 
should such a disease have occurred, and that too, from irrita- 
tions, And if from irritation, why not from verminous irita 
tion? But an author of high reputation, both as a writer and 
teacher of medicine, (the late Dr. Eberle) has left his testimony 
on: this subject to the following effect. ‘Chorea, epilepsy, 
hydrocephalus, emaciation, convulsions, paralysis, fevers, 
dropsy and.a vast variety of anomalous afflictions, are at times; 
the immediate consequences of verminous irritation, and fre- 
quently disappear after the expulsion of the worms.” The 
same:author says of Esquirol that he “knew eleven persons 
cured \of:mania by the expulsion of a large number of lumbri- 
ci’) And Brera is represented to state that: “ pains in, the, 
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joints, similar to those of arthritic rheumatism, were occasion: 
ed by worms in the intestinal canal. The pains immediately 
ceased upon the expulsion of nzne large lumbricoides.” 

After all this, and much more that might be said on this in- 
teresting subject, I do not see the necessity of the doctrine of 
*‘ simulation,” as it is called by some. 

The preceding narration of cases, and the few brief and im- 
perfect remarks I have made in relation thereto, are prompted 
more particularly by an article on this subject, which made 
its appearance a few years ago in the Transylvania Journal 
of Medicine, vol. 10, p. 788. 


The communication of* Dr. Scott proceeds to quote from a 
paper by W. Markley Lee, M. D., published as cited, and to 
comment thereon. The amount of other matter in type before 
the arrival of Dr. S.’s paper, compels us to omit that portion 
of his essay, and refer our readers to the paper itself, with 
which they may compare the position assumed and discussed 
by Dr. Scott. Ep. 


THE PROPOSED NATIONAL CONVENTION. 

We noticed, in the number of this Journal for Oct., the 
recommendation of the Medical Society of the State of New 
York, for holding a National Medical Convention in’ the city 
of New York, on the 1st Tuesday of May, 1846, for the pur- 
pose of “elevating the standard of medical education in the 
United States.” 

From the favorable notices in various medica] journals, 
such as those of New York, Boston, Buffalo, Louisville, St. 
Louis, and New Orleans, we infer that the proposition is ex- 
tensively approved by the profession. Several of the journals 
named have suggested topics for the consideration of sucha 
convention, such as the establishment of a uniformity in the 
fees ; requirements, &c., of medical schools ; medical legisla- 
tion; the formation of a national medical association; &c.' 
While we are disposed to approve the object, and aid, if pos- 
sible, its advancement, we share the doubts of the editor of 
the New York Journal of Medicine, in regard to its practica- 
bility and success. ‘“ We have,” he says, “always advocated 
a higher standard of medical attainment for graduating in: 
medicine, and a sufficient preparatory education ‘to’ plate: 
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physicians on a par with other learned professions; but we 
have seen so much of the levelling system; so much pandering 
to popularity; such audacious promises on the part of medi- 
cal schools to gull pupils; such pretensions to cheapness in 
board; such mock examinations for degrees; such drumming 
up of students; and such underbidding in the price of tickets; 
in short, such artifices, and tricks, and measures, for the sake 
of putting a few dollars in the pocket; that we have almost 
lost our early faith in the practicability of medical reform; at 
least to that extent to which it ought to be carried in order to 
accomplish the desired end.” Still, we hope for better results, 
and would, towards their attainment, suggest some views, 
which we have long entertained, and we have not seen pre- 
sented by others for the consideration of the convention. 

We have long thought that the establishment of the system 
of concous, or public trials before some competent tribunal, 
where the qualifications of candidates should be tested, and 
their relative merits decided upon, (the course pursued in 
France,) would be a remedy for most of the evils complained 
of in medical schools and the profession. 

1st. It would prevent the multiplication of institutions. 
Persons whose situations do not permit of their competing 
successfully before the Boards of Trustees, who fancy their 
claims overlooked, and have no tribunal of appeal, establish 
rival schools; and thus originates one of the evils of which. 
complaint is made. 

2d. It would give the appointment of professors into, the 
hands of medical men, for of such, chosen by medical bodies,. 
should the Boards be composed. This power is now exer-- 
cised by persons of different pursuits, who are not competent 
judges of medical acquirement. 

8d. It would render such institutions as adopted it, uational,. 
Their teachers being chosen by medical bodies in different 
parts of the country; and their claims being open to all, would 
become the objects of ambition to all aspiring and worthy; 
teachers. 

4th. Being in the power of the profession, it is practicable, 
Legislation is not required to effect it. Nearly all schemes 
of improvement resting upon this, are, on that account alone, 
impossible. 

In making this proposition, we are not influenced by any 
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want of respect for teachers in medical schools as at present 
constituted. We know how many men of eminence, skill; 
and worth are among them, and do but give expression to an 
opinion long since formed and expressed, but which has at- 
tracted too little attention. 

We would also recommend the adoption of a uniform na- 
tional code of medical ethics, which might be of great service 
where medical societies are not in existence. 

Among the plans suggested by others, there are two which 
have seemed to us particularly useful, that of Dr. Drake for 
the establishment of a national association, and that of Dr. 
Linton for a central board for granting diplomas. This latter, 
hewever, we would suggest should not supersede the schools, 


but confer a higher and an additional degree. D. B. 


RUSH MEDICAL COLLEGE. 

‘The present Session of this Institution has opened under 
more favorable prospects than any of the preceding, both as 
regards the advantages offered for teaching, and the number 
and character of the class in attendance. During the past 
summer, arrangements were made for forming the various cab- 
inéts in connexion with the various departments. That of 
Materia Medica is already complete, embracing nearly every 
substance used in Medicine in its pure state, and is, in every 
respect, one of the most perfect possessed by any Medical 
‘School in the country. That of tumours and morbid speci- 
mens has also been greatly enlarged, and now embraces spe- 
cimens of the pathological anatomy of a great number of 
diseases. The cabinet of mineralogy, and that of anatomical 
preparations, are now being arranged, and a sufficient num- 
ber'is already posessed for each, to render them highly valu- 
able and instructing. These, in connexion with the advantages 
heretofore offered, place the School on an equality with many 
long established. The present class shows an increase over 
that of last session, although the rule has been adopted that 
the lecture fees must be paid in cash, or secured by good in- 
dorsed notes, payable within a year. 

The effects of this regulation have already been most evident 
and beneficial. The medical public are perhaps not suffi- 
ciently aware of al] the arts used by many medical schools 




















‘Todd’s Domestic Management of the Sick Room. 139) 


for the purpose of securing the attendance of students, and 
swelling the numbers of the class. Travelling agents are 
employed to seek them out, promise them easy terms, and 
draw into the study those engaged in other occupations. 
These soon go out as practitioners, either with or without 
diplomas, and the evil inflicted upon the profession by such 
means, exceeds that of every variety of quackery. Against 
such practices, we determined from the beginning to set our 
example, relying upon the good judgment of the medical pub- 
fic to sustain us. 

Great effort will be made to secure for the next session every 
advantage enjoyed by the oldest medical schools. Arrange- 
ments have been already made by which a library, extensive 
and well selected, will be attached to the institution, and 
others are in progress for securing hospital instruction. Nu- 
merous cases and operations have been exhibited before the 
class in the surgical clinic, but they resemble for the most 
part so nearly those heretofore reported in this journal, that it 
is not thought necessary to report the clinical lectures upon 
them. : D. B. 


BIBLIOGRAPHICAL NOTICES. 


The Domestic Management of the Sick Room, necessary, in aid 
of Medical treatment, for the cure of diseases. By ANTHONY 
Topp Txompson, M. D., F. L. 8., &c.—First American, 

. from second London edition,—Revised, with additions by 

R. E. Griffith, M.D., &c. Philadelphia: Lea & Blanchard; 
pp- 353, 12 mo.—(From the publishers.) 

As its title imports this work is intended for the instruction 
of the nurse, rather than the physician, though the latter 
may perhaps also receive from it much useful practical im- 
formation, It is not, like various other works on domestic 
medicine, intended to take the place of the physician, but 
merely to supply that necessary information in the cure of the 
sick, in regard to comfort, administration of prescribed me- 
dicinés, preparation of external applications, cookery for the 
convalescent, &c. &c., the want of which, in the attendants, 
ig a source of such frequent annoyance to the practitioner, 
and of such fatal consequences to the patient. The work 
defines how far the nurse may go, and when the physician 
must’ be sent for, alsoa matter of importance. We give 
our approbation to the work, and express it as our opinion 
that every practitioner is personally interested in its general 








140 Anatomical Remembrancer.—Medical Remembrancer. 


circulation among his employers. (For sale by Brautigam & 
Keen, Chicago.) Ep. 


The Anatomical Remembrancer, or Complete Pocket Anatomist, 
is the title of a re-publication from the second London edi- 
tion, just received from the publishers, Samuel 8. & William 
Wood, New York. 

This little manual, so condensed as to require but an hour 
or two for its perusal, contains a concise and clear description 
of all the principal anatomical structures; and is admirably 
adapted to the purpose for which it was intended—to recall 
to mind anatomical knowledge already acquired. For such 
a purpose we cheerfully recommend it to students, and to 
practitioners without leisure, wishing, occasionally to refresh 
the memory with some of the most prominent and useful ana- 
tomical facts. H. 


The Medical Remembrancer or Book of Emergencies.—By 
Epwarp B.S. SHaw, M. R.C.S., & L. A. S., &c. &.— 
Revised and improved by an American Physician. New 
York: Samuel 8S. & William Wood, 1845. pp. 112, 24mo. 
(From the publishers.) 


This little volume professes to be a practical guide to young 
ractitioners in cases of emergency. It presumes a know- 
ae of the diagnostic symptoms of the emergent Cases treat- 
ed of in its pages. The work contains four chapters, in 
which the arrangement of the different subjects is alphabetical, 
for the greater convenience of reference. Chapter 1 is on 
the immediate treatment of poisons. Chapter 2, immediate 
treatment of accidents. Chapter 3, on the minor operations. 
Chapter 4, on chemical analysis and the tests for the. prin- 
cipal poisons. The convenience and usefulness of. this 
little manual is undoubted, i/it is used only as a remembrancer, 
and, as such, we recommend it with pleasure. We must 
however express our decided objection to the habitual use of, 
small and condensed works, giving but a partial view of the 
subjects discussed, and our doubts of the propriety of the in- 
crease in the number already in circulation. The temptation 
touse them, in place of larger and more complete works, ;to 
the student preparing for his examination, and to the practi- 
tioner busily occupied in the arduous duties of his profession 
is too great to be easily avoided, and the necessary result 
is that both become superficial, and thereafter are indisposed 
to more profound study. 
The work before us is one of the best of its class, and as. 
~ as i professes, to go, appears to be accurate and reliar 
e.—Ep. 
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PRACTICAL MEDICINE, &c. 


On the Endermic Use of Purgatives—M. Salques makes the 
following practical remarks respecting the employment of 
purgatives :— 

“ There are many cases both of acute and chronic diseases, 
in which, although it is distinctly of importance to relieve the 
bowels, yet the irritability of the stomach is so great as to 

reclude the ordinary mode of exhibiting aperient medicine. 
Injections too frequently fail in their object, as they cannot 

ass the accumulation of hardened fecal matter. In such 
instances we have frequently recommended the recurrence to 
the endermic method.” The following case exhibits the good 
effects of the plan:—A little girl, xt. 7, was attacked by 
acute meningitis. Constipation had existed for fifteen days, 
and the stomach rejected all medicine. Enemata could not 
be exhibited on account of the extreme aversion which the 
child showed to their administration. Two blisters had 
been applied to the thighs when M. Salques was called. in, 
which he ordered to be sprinkled with powdered colocynth. 
Three hours afterwards the bowels were copiously relieved, 
and the cerebral symptoms vanished.” 

““M. M., zt. 76, was the subject of an apoplectic seizure. 
Seventeen days elapsed without relief, and the stomach re- 
gected all medicine. Colocynth was, therefore, sprinkled on 
a blister behind the neck, and with the speedy effect of over- 
coming the constipation.” 

“M. D., wt. 82, had a slight apoplectic attack in January, 
1844, Constipation became habitual, and after an accident 
caused by a fall, resisted calomel and even croton oil.— 
Hiccup and distention of the abdomen had supervened, when 
a blistered surface was sprinkled with colocynth. In five 
hours a prodigious quantity of faeces was passed.”’ 

From the analysis of these and similar cases the author 
draws the following deductions :— 

1. There is a considerable number of cases in which 
the endermic method of purgation will be found highly ad- 
vantageous. 

2. Colocynth is peculiarly suited to the éndermic applica- 
tion; the same good results do not follow the use of aloes. 

3. If the application does not cause the action of the bowels, 
it shdéuld not be persisted in, as it is liable to irritate and in- 
flame the bowels as niuch as if taken in the usual way.— Revue 
Médicale de Dijon, 1844, in Ranking’s Half-Yearly Abstract: 


On the Diagnosis of Fracture—By Mr. GranrHam.*—Al- 
though the following method is by nomeans new to the English 


“Pacts and Observations on Medicine and Surgery. London, 1845. p. 61 
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surgeon, it is at present but seldom adopted. “ The stethos- 
cope applied over the place of fracture, in the slightest 
motion of the part, conveys a much more decided crepitus 
‘than is perceived by the naked ear during the most extended 
movements of the part. In many cases, even the slight 
pressure of the ear on the stethoscope, suffices to produce the 
crepitation, a circumstance of no small importance, as freeing 
the patient from the pain unnecessarily excited by the motion 
requisite in the manual examinations. ‘The crepitus yielded 
by the more solid bones is sonorous, and resembles the sound 
produced by breaking a piece of wood across the knee ; it is 
accompanied with a sensation of roughness unpleasant to the 
ear. The sound yielded by the more spongy bones is duller, 
and resembles the effect of a rasp on wood; except that now 
and then this noise is broken by a sound of a clearer kind, 
like those afforded by the compacter bones. only not so loud. 
The sound from oblique fractures is stronger than from those 
which are transverse; but when one end of the fractured 
bone rides over the other, the sound is then obscured, and, in 
some cases, may not be perceived without slight extension or 
«ounter-extension of the limb. If the fracture is comminu- 
ted, the sensation, as of distinct portions of the bone, is con- 
veyed by the stethescope. When fluids are effused around 
the fracture, a gurgling is combined with the crepitation, and 
which is compared to the sound produced by a shoe full of 
water.” (Lisfranc.) A dry crepitus rattle is produced by 
inflammation of the cellular structure, wherein the serum ‘be- 
comes suppressed, and the cells distended with air, which m 
be mistaken for the crepitus arising from fracture. It is stack 
louder, and may be distinctly heard by the patient or by- 
‘stander; it is heard by making gentle pressure with the 
fingers, or end of the stethescope, over the injured part ; it is 
most distinct on the third day, and decreases on the fifth ; 
it isa sound apt to be mistaken for fracture of the fibulax— 
We have a sound like this in the common subcutaneous 
emphysema, on pressing uninterruptedly with the hand:on 
the affected part.— Ibid. 


On the Pathology of Toothache. — By Dr. Hemprn,-— 
Toothache may depend either upon congestion, inflammation, 
or a lesion of innervation. 1st. Congestion ; this may ,have ats 
seat either in the membrane exterior to the fang of the tooth, (wn 
that lining its central canal, or in the ganglion, which supplies 
the tooth with nerves. Congestion, when seated in the lining 
membrane of the fang, may be known by lancinating, throb- 
bing pains, which are increased by any excitement. of ,the 
system ; these pains are variable in their character, some- 
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times lasting but for a few minutes, and again for many 
hours, they are generally increased towards evening, and 
when the patient is in bed. The tooth, whose lining mem- 
brane is affected, is sensible to the touch, or to pressure, and 
frequently conveys the sensation of being somewhat abeve 
the level of the surrounding teeth. The frequent application 
of cold water to the affected tooth is one of best means of eute 
that can be adopted ir. this form of odontalgia. 2d. Conges- 
tion in the lining membrane of the canal, and of the dental nerves. 
Toothache dependent upon these causes may be distinguished 
from the variety just described, by the tooth not being 
painful on pressure nor conveying the sensation of promi- 
nency over its fellows. It may also be distinguished by the 
effect which cold water produces upon it; if the tooth be 
carious at the crown, cold water immediately gives relief, but 
if it be not so, the pain undergoes an exacerbation for some 
time, but under the use of the remedy it eventually disappears. 
Young, plethoric persons, and pregnant women, are these most 
subject to this form of toothache. In obstinate cases, be- 
sides the local application of cold water, it may be necessary 
to use the foot-bath, and administer purgatives. Where 
careis exists along with this form of congestion, timely plug- 
ging must be had recourse to. All stimulants, such. as,tine- 
tures in common use for curing toothache, must be avoided 
here, as they only increase the mischief. Infldmmation-— 
This process when occurring in the teeth of a healthy indivi- 
dual, will produce the phenomena of healthy inflammation 
in any other part of the body ; in individuals affected with 
gout, rheumatism, or scrofula, it will present the specific 
character of these diseases. Inflammation of the intemal 
lining membrane of the tooth-fang (periodontitis,) oeeurs. 
much oftener in carious than in healthy teeth; it is charae- 
terized by a dull aching, rather than actual pain, from whieh 
the patient fancies he obtains relief by pressing his. teeth 
strongly together. This dull aching after some ‘time. is. ex- 
changed ginto an acute, boring pain, which extends to the. 
neighbouring teeth ; at this -stage, the affected tooth seems: 
more elevated than its fellows; and this sensation prevents 
perfect closure of the mouth, and to a great degree interferes 


-with mastication. In some cases this local inflammation 


causes severe constitutional disturbance, heat and redness of 
the cheeks, severe headache, and general febrile irritation. .In 
this state, if nothing be done to check the local inflammation, 
this acquires greater intensity. The acute boring pain is now 
changed into a dull aching attended with throbbing, iif the 
gum about the affected tooth be examined, it will be found 
intensely inflamed, the tooth itself is now visibly longer than 
the surrounding ones, and loose ; pressure makes the patient 
feel as if it were about to start from its socket. All these 
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are evidences of suppuration at the root of the tooth, and if 
it be now extracted, a drop of matter will be seen attached 
to its root. In case of intense inflammation of the tooth-fang, 
the process of inflammation may not be terminated by the 
formation of matter; inflammation proceeds outwardly to the 

m, the alveolus is absorbed, and a portion of the matter 
formed at the base of the tooth is thus evacuated, when the 
‘opening of the gum closes fora short time, until the matter 
‘again accumulates. Thus a sort of fistula is formed which 
can only be healed by the extraction of the tooth. The 
mischief may not be confined to the root of the tooth alone— 
‘which becomes absorbed at its extreme point and roughened 
—but may also extend to the jaw-bone, and render it carious. 
It sometimes happens that the cyst containing the pus at the 
root of the tooth, becomes changed into a mass of pappy 
‘consistence, which, comes away with the tooth on the latter 
being extracted. The treatment of this variety of odon- 
talgia must be strictly antiphlogistic. Should the local ap- 
plication of cold fail in completely removing all the symp- 
‘toms, leeches must be at once and freely applied to the 
gums. Where suppuration seems inevitable, a gently 
‘diaplioretic treatment with fomentations of warni water, 
or warm decoction of poppies, as marshmallow, or a solu- 
tion of extract of henbane, in the proportion of five or ten 
grains to four ounces of warm water, will be found to assist 
‘matéridlly the maturation of the abscess ; as soon as the pus 
ihas been evacuated, the diseased tooth must be extracted.— 
ft very often happens that a great number of the teeth are 
‘looseried; without any mechanical cause; this may depend 
either upon a sub-inflammatory affection of the lining mem- 
brane of the alveolar process, or upon that form of cynanche, 
denominated “ Parotidea.”’ In the latter instance time alone 
will effect a cure; the former requires for its cure repeated 
application of leeches over the affected portions of the alveolar 
process:—Jbid from Wiener’s Zeitschrift. 


NOTICE TO READERS AND CORRESPONDENTS. 

We have to acknowledge, in addition to ovr usual ex- 
changes, the receipt of the last number of the Transactions 
of the College of Physicians of Philadelphia. Notice of its 
contents we are obliged to defer to the next issue of the 
Journal. 

A communication has been received from Dr. U. P. Golli- 
day, which arrived too late for insertion. Ep. 





